Mrs. M.P., aged 39, had had nine previous pregnancies. Of these, eight had resulted in living children delivered without difficulty. One pregnancy-the eighth -terminated prematurely at the twenty-eighth week with antepartum hemorrhage and a stillborn fcetus.
By G. F. GIBBERD, M. S.
Mrs. M.P., aged 39, had had nine previous pregnancies. Of these, eight had resulted in living children delivered without difficulty. One pregnancy-the eighth -terminated prematurely at the twenty-eighth week with antepartum hemorrhage and a stillborn fcetus.
Her last pregnancy-the tenth-was complicated at the twenty-second week by an attack of B. coli pyelitis, but she became symptom-free after treatment for a week in hospital. She was seen at the twenty-fifth week at the antenatal department, when she complained of no abnormal symptoms, her urine was free from albumin, and there was no rise in blood-pressure.
She was admitted to the hospital at the twenty-eighth week on account of antepartum hiemorrhage amounting to about half a pint. On admission there was slight bleeding. The cervix was dilated sufficiently to admit one finger and membranes could be felt covering the os internum. The fcetus presenting by the vertex was felt, and the foetal heart was heard. A diagnosis of revealed accidental hamorrhage was made, and morphia, gr. 1, was given.
Three hours later, the patient began to complain of continuous abdominal pain. The uterus soon became board-like in consistency and appeared to be increasing in size. The fcetal parts could not be made out, nor was the fcetal heart audible. A catheter specimen of urine contained albumin (J per 1,000). The blood-pressure was 130/80. There was no cedema. A diagnosis of concealed accidental hamorrhage was made.
As her general condition was good, and as the loss of blood per vaginam was slight, it was decided to treat her upon conservative lines. Morphia, gr. J, was given.
Three hours later she was still complaining of severe continuous abdominal pain. The uterus was still very tense and had obviously increased in size. The general condition was still good. A further injection of morphia, gr. i, was given. After this she became more restful, but an hour later she suddenly collapsed, became very pale, and pulseless. This was accompanied by a sudden flow of blood per vaginam, and on abdominal palpation it became obvious that the uterus had ruptured and that the fcetus had escaped into the peritoneal cavity. Laparotomy was performed. The fcetus, together with its placenta and membranes, was removed from the peritoneal cavity with a large quantity of blood and clot. The ruptured uterus was removed by sub-total hysterectomy. Gum-saline and a bloodtransfusion were given, but the patient died about an hour after the operation.
The Specimen.
The specimen shows the body of the uterus as removed at operation. There is a transverse rupture in the fundus extending from just in front of the right Fallopian tube, to just behind the left tube. The uterus, as preserved, is in the state in which it was found at operation-i.e., almost completely retracted, the small space in the cavity having been occupied by blood-clot. That part of the anterior wall which is in the region of the rupture is very thin (less than i in. in the retracted state), and this contrasts strikingly with other parts of the uterine wall which are of normal thickness. A small wedge of the complete thickness of the wall has been removed in this thin region, and on microscopical examination it shows no gross cytological abnormality, apart from early hyaline change in a few fasciculi of muscle. The striking feature is a very great deficiency of tissue with perhaps a slight relative excess of fibrous elements.
I have reported this case because I have been unable to find any similar account of complete rupture of the uterus in concealed accidental hamorrhage. Partial ruptures are well recognized, but as far as I am aware in the cases hitherto recorded the ruptures have for the most part been small fissures involving the peritoneal and most superficial part of the muscular coats only. In 1916 McNair [1] described a ease of concealed accidental hemorrhage in which there were multiple fissures on the peritoneal surface of the uterus resulting in a large intraperitoneal haemorrhage. In his case there was a deep fissure on the inside of the uterus running across the placental site, but this did not involve the whole thickness of the uterine wall. McNair referred to similar cases in which small peritoneal fissures had been described by Fraipont, Shannon, Clifford, and Fletcher Shaw. Phaneuf [2], in 1919, described two cases in which larger ruptures-2 in. in length-were found involving the muscular and peritoneal layers, but not opening into the uterine cavity.
I have been unable to find any report of a case in which a complete rupture of the type shown here has occurred in a case of concealed accidental haemorrhage.
That the sudden and increasing distension of the uterus by blood was, in fact, the exciting cause of rupture in this case, cannot be doubted from the clinical course. There can also be little doubt that the predisposing cause in this case was the very thin uterine wall, and from the absence of any gross disease in this thin part we must look upon it as a localized failure to hypertrophy on the part of the uterine muscle.
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[2] PIIANEUF, L. E., Surq. Gyn. and Obst., 1919, xxix, 575. A Case of Concealed Accidental Hemorrhage associated with Spontaneous Complete Rupture of the Uterus. By C. M. GWILLIM, F.R.C.S. THE specimen shown is from a case of concealed accidental hamorrhage, associated with spontaneous complete rupture of the uterus. There is a tear, extending from the cervix to the fundus, along the left side of the uterus. The peritoneal coat, muscle and decidua all show interstitial h8emorrhages, but the thickness of the uterine wall is uniform and normal. Histologically the muscle fibres appear to be normal. The case history is as follows:-The patient was aged 22 years and had previously had one normal pregnancy and labour. She was thirty-seven weeks pregnant. At 6.30 p.m. on March 28, 1929, she was seen, on the district, complaining of continuous abdominal pain and vaginal bleeding. She was blanched, and her pulse-rate was 110. The uterus was hard, wooden, and tender. No contractions were felt. The fetal parts could not be felt, and the fetal heart sounds were not heard. The flanks were resonant. A binder was applied and the patient was sent in to the General Lying-in Hospital, York Road.
At 1 a.m. the cervix was fully dilated and the membranes were ruptured artificially. The head was well down.
At 1.30 a.m. the patient suddenly had an acute pain and became blanched and restless. The pulse-rate was 148. She had no more pain after this. The faetal parts were easily felt and the flanks were dull. The uterus could be felt in the right iliac fossa, and on vaginal examination the rent could be felt.
